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CHAPTER I 
INTRODUCTION 
During the last fifty years many changes have occurred in the 
care of the mentally ill. The emphasis has been on changing the 
psychiatric hospital from an authoritarian to a democratic structure, 
from a custodial to a therapeutic community. New ideas have come 
into being about the open door, voluntary admissions, out ... patient 
services, after-care programs, day hospitals, and ex-patientrs clubs. 
The use and the success of these new treatment methods imply that 
hope exists for the mentally ill and all patients do not need to be 
incarcerated by a lock and key. 1 
Day care, day hospital, and day center are terms used 
synonomously to describe a treatment method for the mentally ill 
which has evolved and grown to importance in the past three decades. 
The first organized day hospital for individuals with severe mental 
illness was established by Dzhagarov at th~ First Psychiatric Hospital 
in Moscow. From 1933 to 1937 the unit cared for 1225 patients, most 
of whom were psychotic. 2 
1 Janice Levy Goldstein, "Attitudes of Relatives of Patients 
Toward the Day Care Program at Massachusetts Mental Health Center" 
{unpublished Masterls dissertation, Simmons College School of Social 
Work, 1961), p. 15. 
2Bernard M. Kramer, Day Hospital: A Study of Partial 
Hospitalization {New York: Greene and Stratton, 1962), pp. 1-2. 
1 
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In 1935 Woodall established the Adams House Sanitarium in 
Boston for the care of psychoneurotic patients. In the United States 
the potential of day care as a treatment method came after the initial 
i: 
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work of Cameron. In April, 1946, he established a day hospital at the I 
Allan Memorial Institute of Psychiatry in Montreal, Canada. Two year, 
ll 
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II 
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later Yale Psychiatric Clinic established a Day and Night unit, and in 
1949 the Menninger Clinic opened a day hospital. 3 
The use of day care was one step toward improved care of 
psychiatric patients and thus helped to achieve the goal Greenblatt has 
outlined: 
to utilize every form of treatment to restore the patients 
to health or help them improve sufficiently to be able to 
leave the hospital at the earliest possible moment and to 
aid them to live as nearly normal lives as possible. 4 
Cameron believed that psychiatric patients did not need to 
remain in the hospital until they were completely well. He felt that a 
I 
:I 
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I day hospital would enable patients to move toward extra-hospital living 1 
!I 
I 
in proportion to manifestations of improvement. Furthermore, he was 
convinced that treatment for the person who became a psychiatric 
patient must include the family, home, and social setting. 5 
The motives underlying the development of the day hospital 
have been the de sire to eliminate full time and long term 
3Ibid., pp. 1-2. 
4Milton Greenblatt, R. York, and E. Brown, From Custodial 
to Therapeutic Patient Care in Mental Hospitals (New York: Russell 
Sage Foundation, 1955), p. 3.· 
l1 5 
11 Ewen D. Cameron, "The Day Hospital, rr Modern Hospital, 
II LXIX (September, 1947), 61. 
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3 
institutionalization; secondly, to assist the individual in his transition 
from the hospital to the horne and the community. 
The development of the day hospital has evolved from existing 
needs in psychiatric care. These needs included shortages and 
inadequacies, in the areas of facilities and funds, to provide basic 
custodial care. In addition, certain types of illness, the neuroses, for 
example, have failed to respond favorably to the traditional hospital 
setting. Moreover, a not infrequent concomitant of long term hospitali-
zation for those patients who had responded favorably, was their over-
dependence upon the familiar structure of the hospital. Gradually, the 
assimilation of the concepts concerned with "social psychiatry, 11 "total 
personality," and "universal setting" had led to a firmer belief in the 
treatment of the total person in his total environment. 6 
Experience has shown that many advantages accrue from the day 
hospital; advantages for the patient, the family, and the hospital. The 
patient has benefited from the new treatment setting, which usually is 
small, pleasant, informal in regime, and close to the local community. 
Furthermore, since personnel were needed for only an eight hour 
period instead of the original twenty-four hour day, increased nursing 
personnel have been available to interact with day hospital patients. 
In spending part of each day at horne, the patient remained an 
accepted family member, with less chance of over-dependence upon the 
6K. W. Aron and H. Smith, "The Bristol Psychiatric Day 
Hospital, 11 Journal of Medical Science, XCIX (July, 1953}, 567-568. 
4 
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II institution. Maintenance of a place within the family setting has also 
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reduced the patient's isolation from the community. 
~ i 
II For the nursing personnel there were the advantages derived 
I 
from the patient's daily contact with the family. It was an opportunity II 
for them to observe the patientt s relationship to the family and the effect~ 
II of this interrelationship. If problems occurred they could obtain a 
more accurate idea of their true nature, and help the patient work 
through family problems as they arose. They were able to use the 
influence of relatives in the therapeutic process, through regular 
contact with them. This seemed more profitable than isolating the 
patient from domestic problems for a certain time and then returning 
him to an unchanged environment. The patientsf improvement in the 
hospital and the home setting yielded satisfactions for the nursing 
personnel and the patients' families. It showed that the day hospital 
was one of the most effective means by which patients could remain in 
the community and receive psychiatric treatment. 7 
Many cases treated unsuccessfully at various times (often 
life long), at various places (including the best and most 
specialized facilities of the country) and by various methods 
{from psychoanalytic psychotherapy to regressive E. C. T. ), 
improved to everybody's surprise in the day hospital 
setting, and some of them were able to return to the 
community to work or at least to function on a more com-
fortable and/or enjoyable level. 8 
7 Howard L. Freeman, "The Day Hospital, 11 World Mental 
Health, XII, No. 4 (November, 1960), 195-196. 
8Marion Axel, "Treatment of Schizophrenic in a Day 
Hospital, 11 International Journal of Social Psychiatry , V, No. 3 ( 1960), 
175. 
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In April, 1962, a day hospital was opened at a large state 
hospital in the Boston area. The new unit was to aid in the rehabili-
tation of chronically ill patients, and support the movement of these 
patients back into the home and the community. The primary purpose 
of the unit was to provide a treatment program for a selected group 
of patients who were sufficiently incapacitated to warrant the benefits 
of hospital service and yet were well enough to remain at home part of 
the time. 
Prior to opening the unit, a meeting was held to explain the 
day hospital treatment plan. The unit was to serve patients from the 
11 continuous treatment service, 11 who had been going home for weekend 
visits. Relatives of these patients were invited to the meeting. After 
the meeting, the patients whose families had expressed an interest 
in th~ new program, were transferred to one ward. 
The process of preparing the patient for day care was begun. 
When the staff felt the patients were prepared to handle the responsi-
. I 
bilitie s of be:ing a day hospital patient, they began to go home. 
Arrangements were made for transportation of the patient either by 
I 
public conveyance or private means. When finance was an issue, 
arrangements were made for the patient to receive Permanent 
Disability. 
The day hospital staff consisted of a head nurse, students of 
nursing, and nursing attendants. The program was set up using the 
skills of the nursing personnel and the available resources of the 
hospital. The beginning, schedule included the activities depicted 
in Table I. 
6 
TABLE I 
ACTIVITY PLAN FOR DAY HOSPITAL PATIENTS 
TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
8:30 Coffee Meeting (throughout the week) 
9:00 
to Industrial Units (throughout the week) 
11:00 
12:00 Lunch (throughout the week) 
12:30 Current 
Events 
1:30 Art Class Remoti- Music Occupa-
vation Appreci- tional 
Group ation Therapy 
3:00 Nursing Student Groups Cooking 
In addition it was possible for the day hospital patients to join any 
of the events afforded by the hospital for all patients. 
STATEMENT OF PROBLEM 
What reactions could be elicited from a selected group of 
patients who have a long term mental illness and from a representative 
of each patient1 s family concerning the innovation of a day hospital plan 
of treatment? What feelings would be expressed by the patient and a 
family member about the new J)lan? What are some of the effects upon 
the family of introducing day hospitalization for a patient? 
IMPORTANCE OF PROBLEM 
Day hospitalization was instituted for the purpose of assisting 
the patient toward a sufficient proportion of rehabilitation that he might 
II 
II 
I! 
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// re-establish his place with his family and within the comm-qnity. With 
!, 
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!j 
!I 
the introduction of day hospitalization for the patient who has had a 
long term mental illness~ it would seem worthwhile to examine some of 
the effects of this new treatment method. 
Although studies are available on the effectiveness of the day 
hospital as a therapeutic process, information on its relationship to 
the family is limited. The various people involved in a day hospital 
program~ the patient, the family, and the nursing personnel, form a 
network of relationships. More extensive information regarding the 
interrelationship of this triad might enable agencies to improve their 
service to the patients and their families. 
SCOPE AND DELIMITATIONS 
A specific day hospital unit of a large state hospital was the 
setting for the study. Six patients actively participating in the program 
and a member of the patientst families took part in the study. The 
small select sample limits the application of the study and any further 
generalizations should be made cautiously. The study was further 
limited by the use of only one interview session to collect the data. 
It is essential also to be aware of the variables involved in 
the everyday life of a single family. Each family has its own way of 
life and the variations within this pattern are infinite. 
DEFINITION OF TERMS 
The term "day hospitalization" in this study refers to a 
transitional treatment method in which the chronically ill patient 
8 
participates in a specific hospital program during the day and returns 
home to his family at night. 
PREVIEW OF METHODOLOGY 
Three patients a11;d a member of each patient's family were 
pretested prior to starting the study for the purpose of evaluating the 
guided interview. The data were obtained from interviews with six 
patients in the hospital setting and a home interview with a member of 
each patient's family. 
Interest was concentrated upon the reactions of the patient 
and family toward the day hospital and the effects of the program upon 
I them. 
CHAPTER IT 
THEORETICAL FRAMEWORK 
Since strong bonds of inter-identification unite the members 
of the entire family, anything which affects one individual affects 
everyone. illness represents an important threat to the entire family 
ego; it implies a danger to one of its members and disturbs the 
d . 'l'b . 1 ynam1c equ1 1 r1um. 
In the past the family has been studied by social workers, 
psychoanalysts, psychiatrists, marriage counselors, educators, 
sociologists, and anthropologists. However, de spite the strong 
interest, the family as a unit has constantly failed to come to focus. 2 
Since Freudr s early work, recognition of the importance of the 
patient's family has existed, at least conceptually. In practice, how-
ever, hospitals have segregated the patient and the therapist and have 
excluded relatives from the patient's treatment. 3 
1 Alexander Grinstein and Editha Sterba, Understanding the 
Family (New York: Random House, 1957), p. 194. 
2 J. P. Spiegel and N. W. Bell, "The Family of the 
Psychiatric Patient, 11 inS. Arieti (.ed.) American Handbook of 
Psychiatry (New York: Basic Books, Inc., 1959), p. 114. 
3D. D. Jackson and J. H. Weakland, "Conjoint Family 
Therapy, 11 Chestnut Lodge Symposium, Papers Presented on the 
Fiftieth Anniversary 1910-1960 (Washington, D. C.: The William 
Alanson White Psychiatric Foundation), p. 31. 
9 
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The orientation of the hospital toward the patient and away 
from the family is perfectly natural, yet in a sense it is 
paradoxical in the light of rehabilitation goals. I£ the 
patient's parents or spouse are not paragons in mental 
health, if they have a need for information, for reassurance 
and for guidance, how can the family be ignored? 4 
The family offers a unique challenge for study. The delayed 
II 
I investigation of the family as a unit of experience, of health, and of 
il 
illness has been interesting jWhen one realizes it has served as the I 
I 
I 
critical link between the internal forces of personality and the wider 
II 
forces of culture. 5 Researchers have studied the family extensively asl' 
an economic, social, and cultur<(l-1 unit. The family as a live bio- social 
phenomenon with definable psychodynamic properties has become the 
theme of scientific research only within the last few years. 6 
Research about the family can trace the circular pathways 
of emotional interchange between the individual and the family, thus 
throwing light on the family life in the precipitation of illness, in its 
influence upon the course of the illness, in the response of the patient 
7 to therapy, and in the probability of recovery or relapse. 
4 T. Lidz, G. Hotchkings, and M. Greenblatt, "Patient-
Family-Hospital Interrelationship, Some General Considerations" in , 
M. Greenblatt, D. J. Levinson, and R. H. Williams, The Patient and 1 
the Mental Hospital {illinois: The Free Press, 1957), p. 538. 
5Nathan W. Ackerman, "Family Study and Treatment," 
Children, vm, No. 4 (July-August, 1961), 130. 
6 Jerome K. Meyers and Bertram H. Roberts, Family and 
Class Dynamics in Mental illness (New York: John Wiley and Sons, 
Inc., 1958), passim. 
7 Ackerman, op. cit., p. 132. 
II 
II 
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r An extensive period of hospitalization may affect the family's ~~ 
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II 
attitude toward the patient. They may regard him as an outsider, at 
least temporarily. 8 Under certain circumstances, especially if the 
illness has a hereditary basis, the family may feel inclined to blame 
II 
the member whosa background is responsible. For the family who is I 
narcissistically involved with the patient, the realization that something I 
is wrong with him represents a considerable threat. 9 Lewis and il 
Zeichner in a study of the impact of mental hospital admission on 
109 families of patients in three state hospitals found that 66. 1 percent 
recognized the illness of the patient; 16. 5 percent acknowledged it when 
diagnosed; 12. 8 percent denied it as mental illness, regarding it as 
physical; and 4. 6 percent denied that an illness existed. The attitudes 
of the families in the study ranged from sympathetic understanding to 
overt hostility. 10 
Chronic illness, even if not dangerous to the life of the 
patient may cause considerable tension within the family. The 
experience of mental illness within·the family becomes more strenuous 
for the entire family according to the seriousness of the disability and 
the severity of the prognosis. The sickness often involves a great 
expenditure of time, effort, energy, and money for the patient's 
8Spiegel and Bell, op. cit., p. 132. 
9Grinstein and Sterba, op. cit., p. 196. 
10
verls Lewis and Abraham Zeichner, "Impact of Admission 
to a Mental Hospital on the Patient's Family, 11 Mental Hygiene, 
XXXXLV (October, 1960}, 504-505. 
"> 
12 
treatment. Some illnesses entail great sacrifice for the family and 
they rna y fear that it will all be in vain. Not to feel discouraged 
under such circumstances is difficult for the family. 11 The greatest 
obstacle to family acceptance of the ill person is the psychological 
threat. Perhaps the most striking common factor is the intense guilt 
and conflict related to the impu1 se to reject the patient. 12 Westlund i 
! 
and Palumbo, reporting the attitudes of parents with crippled children, II 
found a tendency toward increased parental rejection of the child with II 
consequent guilt and
13
anxiety as the severity and chronicity of the \, 
e 1 1ty 1nc rease • 
1 
d b .l. · d 1 
Caldwell and Guze, in a study on the adjustment of parents 
and siblings of institutionalized and non .. institutionalized retarded 
children, found reactions opposite to those reported by Palumbo and 
Westlund. Both groups of parents seemed to accept the retardation, 
cope with it as effectively as could be expected and showed strong 
II II 
'I I! ,. il 
[I 
il 
II 
II 
In one 11 love for the children with limited feelings of guilt and rejection. 
case cited by the investigators, a sibling had stated that her family 
would have dissolved had it not been for the presence of the retarded . 
child who, because of her great helplessness and need for special care, II 
had held the family together. 14 
11 Grinstein and Sterba, op. cit., p. 197. 
12s. L. Sheimo, "Problems in Helping Parents of Mentally 
Defective and Handicapped Children, 11 in C. L. Stacey and M. F. 
DeMatino (ed. ), Counseling and Psychotherapy with the Mentally 
Retarded (Illinois: The Free Press, 1957), p. 406. 
13Ibid., p. 404. 
14B. M. Caldwell and S. B. Guze, trA Study of the Adjustment 
I of Parents and Siblings of Institutionalized and Non-Institutionalized 
[, Retarded Children\tr American Journal of Mental Deficiency, LX 
===:.__!i~aJ,"~""-~9~_84:.::1i6J~~-"', c=-cc.-'. .. o-c=cc·_ccc.cc.-_c_-c=c·cc-.:: _-·_co :--cc·c ,-_, · --- -_, -, '-' c ,---
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Since physical handicaps, mental retardation, and mental 
illness can be considered in the category of chronic disorders, the 
feelings expressed by the families in the two foregoing studies might 
apply to the families of mentally ill patients. 
During the hospitalization of the patient, the family assumes 
various attitudes regarding his existence. The family may begin to 
"close ranks. 11 The patient may be regarded as a satellite outside 
of the formal family. As a result the relatives may reintegrate their 
personal and community life without the patient who loses his place 
within the home. 
Throughout the period of hospitalization the visiting pattern of 
the family varies with their needs. According to Rose, the major 
reasons for visiting hospitalized patients were: a sense of duty, and 
a fear of criticism from relatives and friends. Equally important were 
the need to ward off feelings of guilt and rejection from having a family 
member in the hospital and a need to continue control over the 
patient. 15 The relationship with the hospital during this period often 
affects the family's attitude toward visiting and their continued 
interest in the patient. 
Zolik and his associates in a study of families' attitudes 
toward the mental hospital found a number of sources of concern to 
the family. Some families reported becoming upset at not knowing how 
to cope with the demands made by the patient. The families also 
recognized a need for knowledge of the hospital procedure and program 
----------------------1 15
charles L. Rose, "Relatives' .Attitudes and Mental 
Hospitalization," Mental Hygiene, XXXXIII (April, 1959), 194 .. 202. I 
,t 
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as well as a need for greater accessibility of personnel to the patient 
and themselves. Finally, the families acknowledged their inability 
to understand and more important to accept what appeared to be either 
lack of progress or a relapse by the patient. 16 
Nursing personnel were found to·experience difficulty 
frequently in their essential relations with relatives; sometimes in 
being unable to work effectively with the relatives when necessary, 17 
Relatives were often regarded as serious problems to contend with 
rather than as an opportunity for nursing personnel to aid in modifying 
. . f '1' 1 1 . 18 or correctlng poor 1ntra am1 1a re atlons. 
Over the years the family who has maintained contact with the 
patient was able to observe changes in the patient, Theoretically a 
person would move from one social role to another through the 
successive stages of--well person, sick person, patient, convalescent 
!' patient, ex-patient, well patient, 19 The patient who had been hospital-
~~ 
I' 
I 
I' d 
II 
" !I 
i! 
iZ'ad for a long time was found to be different from the acutely ill 
patient or the recently diagnosed chronically-ill patient, The 
patient had been removed from the so- called "normal society" and 
placed in an institution for many years, The institutional way of life 
16E. S. Zolik, A, Lauriers, J, G. Graybill and T. Hollon, 
"Fulfilling the Needs of 1Forgotten1 Familie s, 11 American Journal of 
Orthopsychiatry , XXXII (January, 1962}, 176-185. 
17 Jackson and W eaklund, op. cit,, p, 31. 
18Greenblatt, Levinson, and Williams, op. cit,, p, 539. 
19David Landy, "Rehabilitation as a Sociocultural Process, u 
Journal of Social Issues, XVI, No. 2 ( 1960}, 4. 
15 
I' 
,I il had become his way of life. Many studies have shown that mental 
il hospitals, as well as correctional and other institutions, foster 
chronicity of illness rather than promotion of health. 20 
In an institution the patient has consented to forfeit some of 
his individuality, self-esteem, and initiative if the institution will 
guarantee protection, food, and shelter. In return the institution has 
promised to fulfill the role of omnipotent protector and provider which 
h · · d . 2 1 Th 1 d . 1 t e patlent ass1gne to 1t. e onger an more contlnuous y a 
patient resided in the hospital, it was found, the more binding was the I 
22 H . 1" . . h b . l"f" d contract. osp1ta 1zat1on to patlents t en ecame a s1mp 1 1e 
environment, substituted for one that had become too complex to 
handle. Although the psychiatric ward reduced drastically the scope 
of the patient's activities, it was much less demanding and more 
accepting of the patient. The patient1 s adjustment to living in a hospita 
\ 
represented an adjustment to an artificial way of life. 23 Long term 
hospitalization, therefore, came to be regarded as a severe form of 
disability, since it could produce atrophy of both social and personal 
functions. 
20Joseph J. Reidy, "Family Treatment Approach: An 
Approach to Family Centered Treatment in a State Institution," 
American Journal of Orthopsychiatry, XXXII, No. 1 {January, 1962), 
137. 
21 D. R. Lip sitt, "Institutional Dependency: A Rehabilitation 
Problem, 11 in M. Greenblatt, D. J. Levinson, and G. L. Klerman, 
Mental Patients in Transition ,{Illinois: Charles G. Thomas, 1961), 
p. 36. 
22 Grinstein and Sterba, op. cit., p. 197. 
23Reidy, op. cit., p. 140. 
16 
The patient with mental illness may improve to a greater or 
lesser degree. His improvement occurs when the underlying structure II 
,, 
which led to the first impasse has been altered. However, he may 
ill 
II 
il still be vulnerable, since the longer the patient remains in the hospital 1· 
II 
the less are his chances of adequate community adjustment and eventual· 
d . h 24 1sc arge. 
When the issue of the proposed return of the chronic patient to 
the family situation arises, one must look at the past experience of the 
family to obtain a general idea of what will be the effects of this new 
experience on the family. This can be done by reviewing the family in 
light of Spiegel and Bell1 s time scale governing the sequence of events: 
li the prerecognition stage, the recognition of pathology, the rupture, the li 
reorganization of part of the family, the discharge, and the postdis- li 
25 11!1 charge. 
!I 
Some families have desired, if not expected, the return of 
the patient, others have resigned themselves to the life-time 
hospitalization of the patient. In either case feeling arrl needs exist 
which have to be met before the family can accept the patient back into 
the home. 
A study at two Massachusetts State Hospitals of sixty patients 
who had been hospitalized for five years or more disclosed that the 
24L. Grinspoon, P. H. Courtney, and H. M. Bergen, 11 The 
Usefulness of a Structured Parents' Group in Rehabilitation, 11 in M. 
Greenblatt, D. J. Levinson, and G. L. Klerman, Mental Patients in 
Transition {Illinois: Charles ,C. Thomas, 1961), p. 229. 
25
siegel and Bell, op. cit., pp. 131-132. 
I! 
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patients took little initiative in maintaining relationships with their 
families; that most families remained interested in the patient after 
prolonged separation. Eighty-five percent were visited regularly once ]! 
]I, a week or once a month although the frequency of visits dropped 
slightly after the patient had been hospitalized for thirteen years or 
more. The attitudes of families ranged from those who favored 
release and felt the patient had a "hopeful" prognosis to families \.\h) 
were opposed to release and either wanted the hospital to guarantee a 
' 26 
complete cure or stated, "We have no place for her now, 11 
Rawnsley, London, and Miles in a study of relatives1 attitudes 
toward patients in mental hospitals found the degree of willingness to 
accommodate the patient on discharge was negatively related both to 
the duration of the stay and to the age of the patient. 27 
Angrist and his associates found that few relatives appeared 
willing to house a patient who manifested such severe symptoms as 
!I 
II 
li 
II ji 
II 
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tendency to suicide or homicide, incontinence, hallucinations, delusions,
1 
!' 
and disorientations, Families with high tolerance levels were willing 
to keep the patient at home if he had somatic symptoms, depression, and 
antisocial tendencies. Acute symptoms that seemed uncontrollable and 
26A. S. Evans, D. Bullard, Jr., andM. H. Solomon, 11 The 
Family as a Potential Resource in the Rehabilitation 'of the Chronic 
Schizophrenic Patient: A Study of Sixty Patients and Their Families, n 
American Journal of Orthopsychiatry, CXVII (June, 1961 ), 1075-1083. 
27 K. Rawnsley, J. B. London, and H. L. Miles, "Attitudes 
of Relatives to Patients in Mental Hospitals, 11 B-ritish Journal of 
Preventive and Social Medicine, XVI (January, 1962), 1-15. 
18 
frightening to the family precipitated readmission of the patient to 
the hospital. Patients remaining in the community were most likely to 
28 be chronic and somatic in their symtomatology. 
r' 
'I II 
i; 
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Although the event of homecoming may be joyful in anticipation,!! 
the actual return of a hospitalized patient is not always a completely II 
happy occasion. The family may be excited yet apprehensive too. 
Since the patient1 s separation has been a long one, the family may 
exhibit timidity, even a refusal to show any signs of acceptance or 
affection because of a fear of the "unknown" surrounding the patient's 
return. Although the family has had contact with the patient throughout 
his hospitalization, the patient has remained primarily the re sponsibi-
lity of the hospital; now the responsibility is shared. 29 
The family notices in the recently returned patient many 
behavior changes which have or have not occurred through the years. 
The family must learn to accept the patientt s behavior and adjust to 
it. They must also manage their own feelings of guilt, anxiety, and 
apprehension which the patientt s return awakens. The family needs 
li 
II 
!I 
li 
II !I 
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reassurance that the patient V{ill not reject them or make demands upon 11'! 
them which are too difficult to fulfill. Unfulfilled obligations lead to 
additional feelings of inadequacy and guilt. The family must realize also 
28 
S. Angrist, M. Lafton, S. Dinitz, and B. Passmanick, 
11 "Tolerance of Deviant Behavior, Posthospital Performance Levels, and · 
11 Rehospitalization, n Proceedings, The Third World Congress of 
1
'1 Psychiatry (Montreal: University of Toronto Press and McGill 
II Un1versity Press, 1961), I, pp. 237-240. · 
11 
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Ackerman, op. cit., ·pp. 131-132. 
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that their own lives will not change drastically. 30 
ii 
'I 
The amount of sacrifice the family has to make because of the !1 
II 
II 
I patient's illness determines the degree to which the patient
1 s return 
affects the family. Conditions which require constant attention and care! 
Thi 
I 
may prohibit the family from contact with people outside the home. 
situation may create considerable conflict for the family and a sense of fl 
frustration and unconscious resentment of the patient. If one fa rnily 
1
1 
member assumes the responsibility for the patient and has no opportu-
1 
nity for relief, much tension may develop. II If the bu:rden is commonly 
shared, the family may become closer through their effort to do their 
best for the patient. 31 
The family of the patient suffers a unique disadvantage in 
pl~nning for the patient. The family of an unhospitalized person has the 
resources of its own experiences as a base for social, educational, and 
career planning for its members. Contrastingly the family of the long 
term patient must plan for a person who in some respects is deviant 
from the average; planning for the patient cannot follow patterns drawn 
from their own lives. As a result the family of the patient may feel 
32 11at a loss. 11 Upon the return of the patient to the home, the nursing 
li 
li 30Robert S. Albert, "Stages of Breakdown in the Relations and ij 
Dynamics Between the Mental Patient and His Family, 11 Archives of li 
General Psychiatry, III (December, 1960), 683. I! 
31Grinstein and Sterba, op. cit., p. 197. 
32A. C. French, H. Levberg and H. M. Smith, "Parent 
Counseling as a Means of Improving the Performance of a Mentally 
Retarded Boy: A Case Study Presentation, 11 in C. L. Stacey and M. 
DeMatino ( ed. ), Counseling and Psychotherapy with the Mentally 
Retarded (Illinois: The Free Press, 1957), p. 439. 
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I personnel and the family need to work together closely. When the day l 
hospital is assisted to see itself as a rehabilitative resource, the staff I II I· 
.I 
will create the opportunities necessary for helping the 
the problem situations as they are encountered. 
family talk about 11 
I 
CHAPTER ill 
METHODOLOGY 
DESCRIPTION AND SELECTION OF THE SAMPLE 
The sample consisted of six female "chronically ill" 
psychiatric patients and a member of each patientts family. The 
patients were actively participating in the day hospital program on a j 
specific ward of a large state hospital and were returning home to their 11 
families in the evening and for the weekends. The members of the I 
patients' families who constituted the sample were those with whom the 11 
patient resided; also, they were considered by the nurse on the unit, 
to have the greatest contact with the patient. 
PROCUREMENT OF THE DATA 
Each of the patients were interviewed in a room on the day 
I 
IJ hospital ward, at a time when the patient was not involved in hospital 
• •I II I, 
li lj 
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li 
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activity. All the patients were willing to be interviewed. 
A letter was sent to each family introducing the interviewer 
and explaining the study (see Appendix A). ii Telephone contact was made i! 
with the four families who had a telephone to set a time for the 
interview. Two families did not have telephones; ope family was 
informed of the time the interviewer would come, and one family was 
sent the introductory letter containing a tentative appointment along 
with a self-addressed post card to be returned if the time was 
convenient. An attempt was made to schedule the interviews within a 
21 
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period of a week from the time of the initial letter. Five of the six 
families were willing to be interviewed after the initial contact. How-
ever, one family refused to admit the interviewer to the home. A 
second, more informal letter was sent to this family, and the inter-
viewer was able to see the family at this time. 
The family interviews were conducted during the evening in 
the home. The interviewer elaborated on the information given in the 
letter and explained the content of the interview questions. In all of 
the home visits the patient was pre sent at the time of the interview. In 
three of the homes, several members of the family were present. The 
questions were answered by only one member of the family, in an area 
excluded from the others in the home. In four homes the interview was 
with the patientt s mother, in two homes the interview was with the 
patientts husband or sister, respectively. 
The interviews were completed during a one month period. 
The duration of the interview varied from three quarters of an hour 
to one and one-quarter hours, with approximately twenty minutes after 
each interview being devoted to talking with the family about any issue 
they de sired. 
The interview was recorded by hand in the presence of each 
respondent. 
TOOL USED TO COLLECT THE DATA 
The patient interview schedule (see Appendix B) contained 
twelve open-ended questions. The family interview schedule (see 
Appendix B) contained eight open-ended questions. The interview was 
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used as a guide for the topics to be discus sed; however, alterations in 
the guide and probes were used when necessary. 
The limitations of the methodology revolved around the different 
frames of reference used by each interviewee and the impossibility of 
standardizing the responses. 
PREVIEW OF THE DATA ANALYSIS 
The data will be analyzed in light of the three areas being 
explored: 
1. What perceptions do patients and their families have 
regarding day hospitalization? 
2. What effects do day hospitalization of a patient have upon 
the family? 
3. How might the hospital be of more service to the day 
hospital patient and her family? 
CHAPTER IV 
FINDINGS 
The data were gathered by interviews held with six female 
patients who had had a long term psychiatric hospitalization and were 
participating currently in a newly innovated day hospital plan. A 
member of each patientts family was interviewed, also. The responses 
of each patient and family have been studied for the purpose of 
examining:--first, the perceptions of the respondents concerning the 
day hospital; secondly, their perceptions regarding the effects of the 
innovation on the family; thirdly, their conceptions of how the hospital 
service could be improved. 
STUDY POPULATION 
The patients in the sample had been hospitalized for varying 
lengths of time. The length of hospitalization ranged from nine months 
to twenty- seven years. with a mean of eighteen years and one month. 
The period of day hospitalization ranged from two months to eight 
months with a mean of approximately five and one-half months. The 
duration of hospital experience prior to being in the day hospital 
included time spent by the patient in private and other institutions. In 
Table II the length of the patients! previous hospitalizations has been 
shown with the duration of their participation in the day hospital. 
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i TABLE II 
I 
I ...... ===H=O=S=P=IT=A=L=Y=E=A=R=S=A=N=D=D=A=Y=H=O=S=P=I=T=A=L=M=O=N=T=H=S===== 
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Patients 
A 
B 
c 
D 
E 
Length of Previous Hospital 
Experiences in Years 
Length of Day Hospital 
Experience in Months 
18 5 
11 6 
17 8 
3/4 5 
17 2 
I F 27 8 
~~-T-o-ta_l ________ l6_2_3_/_4 __________ 3_4 _____ _ 
Average 18 1/12 5 7/12 
I 
II 
II 
Other background information pertinent to the six patients may 
I! be found in Table III. 
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TABLE III 
VITAL STATISTICS OF THE SIX PATIENTS 
II 
:!=============-============= 
: Diagnosis Sex Age Religion Civil Status 
II 
\[ Chronic Brain Female • . 6 20-29 • . 0 Roman Married 1 
l1 Syndrome . • 1 Male . 0 30-39 • . 3 Catholic 2 Single 5 I' 
'
1 S h" h . 40-49 3 J,ewish. . 2 Divorced 0 il c 1zop ren1c 50-59 . 0 Prate stant 2 . 
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II Reaction • • 5 
li Ed t• 1 B k d W k E . 
1
. uca 1ona ac groun or xper1ence 11 
,1 lj 
li :1 
if Completed High School . • • 4 Clerk •.•..••••.•.••.••.•.• 1 11 
II li 
li Some College . • . . • • • • . . . 2 Odd Jobs ••.............•. 1 ii 
!j i! 
'fi Teaching • • • • • . • . • • • . • . • . • 1 II 
II 1 0 !I 
11 Te ephone perator • • • • . • . . 1 II 
II None • • . • • • • . . . • . • • • . • . • . . 2 II 
II 
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In the period before the patients1 transfer to the day hospital, they 
were returning home for weekend visits. This would indicate that a 
position in the home remained for the patient. The family had not 
"closed ranks"; an important factor in the apparent acceptance of the 
patient back into the home on a more permanent basis. Each family 
expressed feelings that the patient might return home one day. One 
mother stated, "I have been looking forward to having her home for 
eighteen years. 11 
Each family was unique; yet they shared the experience of having 
a family member on a specific state hospital unit. 
In four homes the patient resided with one family member: in 
two homes, the family member was the patient's mother; in one home, 
it was a sister; and in the other a husband. In two homes the patients 
lived with both parents and a sibling. The family constellation, at the 
time of the patients! transfer to the day hospital, was the same as it 
had been when the patients were first institutionalized. 
HOW IS DAY HOSPITALIZATION PERCEIVED? 
Patients 
Environment. The patients perceived the day hospital as some-
, thing good. The responses throughout the interviews reflected a 
favorable attitude toward their new experience. Four of the six 
patients perceived differences between the day hospital and their 
previous hospital units. All four related the difference to physical 
aspects of the ward. They stated: "It is like home, it is lovely"; "It 
is more peaceful"; "It isn1t like a hospital"; "It is more pleasant. 11 
Two patients also related the difference to the people with whom they 
!I 
1/ I, 
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came in contact in the day hospital. "The patients are more behaved, 11 
they asserted; "the people (personnel) here are more friendly and 
polite." All of the patients felt the day hospital had helped them. One 
patient, however, did not know in what way it had helped her. Four 
of the six patients mentioned that the day hospital had helped them to 
go home. One patient stated, "I want permanent discharge and this is 
one way of getting help to get home. 11 
Five of the six patients were able to state some but not all of 
the activities in which they participated. 
only those activities most meaningful to them or whether the omission 
of some activities with which they were occupied wa-s indicative of a 
clouded power of immediate recall, was not investigated within the 
limits of this study. 
Five patients initially denied there was anything they disliked 
about the day hospital, When questioned further their second 
responses related to individual dislikes and not to the program. It 
seemed difficult for the patient to talk about negative feelings if any 
existed, Denial that there was anything they might dislike appeared 
easier. 
Work. Three of the six patients regarded work as an 
important part of their daily schedule. Other activities mentioned were 
current events, cooking class, and dramatics. Two other areas 
perceived as important were the appearance of the unit and the increase 
opportunity to talk to and work with other patients and personnel. Note-
worthy was the mention made of the increased opportunity for inter-
change with others, for this is often a major area of defect for the 
28 
mentally ill patient, 
HOme. The outstanding factor of the program for the patient 
seemed to be the opportunity to go home. Three patients referred to 
this aspect of the program as most important and the part of the pro-
II 
gram they like best. They stated: "I am glad I don1t have to stay in 
II 
I
I the hospital over night"; "It (the day hospital) lets me go home every 
I night"; "It is pleasant that I can go home at night." Going home signi-
1 fied "getting better." Being on the day program was perceived as an 
!' opportunity to alter the patient's outlook from the institutional way of 
life to more normal life experiences. 
Changes. When asked if they would like to change anything, 
two stated they were satisfied; while two said they would first change 
themselves. Of the remaining two, one said she would like more mane 
at home and the other stated, "I would like to get money (Permanent 
Disability) for nothing. We are poor people. I get a dollar a day for 
carfare!' No references were made regarding possible changes in 
their day hospital experience. 
Families 
Hope • The families of day hospital patients perceived day 
care as a worthwhile improvement in the care of the patients. The 
feelings expressed by the families were: "Wonderful thing"; "Things 
are better than before"; and "It is better than nothing. rr 
They viewed the program as a means of rehabilitating the 
patient for eventual discharge. One family member stated, "I think 
it is a wonderful improvement. It gives her a chance to adjust to 
normal living and responsibility." The families all mentioned the 
I 
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patients. 
Communication. Three of the six families were informed 
about the patients! schedules at the hospital. Two did not seem to know I 
what the patient did during the day and one family member stated, "I 
I 
ask her what she does during the day, if I have time. 11 This indicated 
that some families showed interest in what the patient did in the 
I 
hospital and that family-patient communication had occurred. Communi.i 
cation between the patients and their families was one means of 
obtaining knowledge about the program. However, even with 
patient-family communication, general understanding of the day care 
program was limited. 
WHAT ARE THE EFFECTS OF DAY HOSPITALIZATION UPON 
THE FAMILY? 
Patients 
Of the six patients interviewed, four felt their families were 
the same. One patient felt her mother had changed, "She is much 
calmer, she worries about me less." One patient did not know if 
there had been a change in her family. Four patients were not aware 
of changes in their families. Although the stated unawareness does 
not mean necessarily the absence of changes, it would appear to 
indicate that the daily home life had not been grossly disrupted by the 
presence of the patient. 
Families 
In general, the families stated they led rather quite lives. 
Five of the six families stated that the presence of the patient in the 
I 
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home made little or no difference in what they did. This was partly 
supported by the patients1 evening activities which were similar to 
those of the other family members. 
Meals. All patients had the evening meal at home. In most 
., 
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J cases it was with the family. 
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However, in two homes it was necessary /1 
II 
II 
II 
for the family to leave food for the patient to prepare. This nece ssi-
tated the patients eating alone when the family member worked late. 
Only one family referred to the additional burden of providing the 
evening meal, stating: "It is more responsibility to feed her. 11 
Social. In the evening the patients and other family members 
watched television, listened to the radio, or just relaxed. Several of 
the families brought special interest activities to help occupy the 
patient during the evening. These included: sewing, coloring, or books 
that might interest the patient. 
In all the homes the patients were either asked or went 
Attempts were made by one family 
do this but gradually took interest. In another home the patient was 
encouraged to attend a movie with the family but refused, stating she 
did not want to go out and meet people. In all the homes the family 
delegated household responsibilities to the patient. These included 
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shopping, helping with the evenirg meal, or light housework. When the!/ 
" !I 
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!I 
family went out, they either took the patient or had someone stay at 
home with the patient. Several families planned activities for the wholei! 
11 
family. One family member stated that the presence of the patient ii 
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II disrupted her life; yet, in spite of this she was willing to have the 
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I patient at home. 
WHAT MORE WOULD THE PATIENT AND FAMILY WANT? 
Patients 
Three of the six patients stated they were receiving adequate 
help and asked for no additional help from the hospital. One patient 
stated, 11 The only thing that is bothering me is the shakes I have at 
night." She was making reference to a physical ailment she had been 
experiencing and wished help to feel better. The remaining two 
suggested activities in the day hospital. "Give me things to dO'; 11By 
playing games and giving me s-ewing to do." 
Families 
Each family felt there were some ways in which the hospital 
could be of more assistance to them. 
Body. Two families expressed concern about the patient's 
physical health. One mentioned the patient's cough and urinary 
incontinence, wishing that the patient could have a thorough physical 
examination. 
Mind. One family felt that the patient's behavior was better 
when she was on medication. Another family complained that the 
patient had lost her lower teeth and other things which required time 
and money to replace. He wished that the nurses would take care of 
the patient's personal property during the day. One mother indicated 
some of her bewilderment by, "I don1t know myself. tr Then, she added, 
11When she (patient} gets excited, the hospital should explain to her that 
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everything cantt be good and nice. 11 
Work. Four families felt that the hospital could do more to 
assist the patient find employment outside the hospital. Inside the 
hospital., one family suggested that the patient be given some office 
work. One family opined it would help if the patient were taught to 
make her own bed~ wash dishes, and do some housework. A need for 
the patient to be kept busy was stated by one family and another family 
suggested that the patient could be taught to knit and sew. 
CHAPTER V 
SUMMARY, CONCUJSION AND RECOMMENDATIONS 
The reviewed literature points to the family as a unit of study, 
approached by many disciplines. In the area of psychiatry, the family 
has served traditionally as a source of information for obtaining the 
past history of the patient. More recently, the family has moved into 
focus as a natural agent in the rehabilitation of the patient. People have 
become more aware of the significance of the family in the onset of 
the disorder, the continuation of the disorder, and the recovery of the 
patient. To view the importance and the effects of mental illness upon 
the family, then, has become an essential area for study. 
The burden of a mentally ill person upon the family has been 
found to hold the latter's feelings of guilt and anxiety regarding the 
origin of the illness. Denial, also, has served the family as a paramo 
defense. When the impact of the situation has struck the family, they 
somehow adjust their lives to carry their trouble as effectively as 
possible. Neither the community nor the hospital have extended them 
the support and understanding needed. 
Day hospital personnel have begun to realize the full signifi-
cance of the family. Without the cooperation of the family, the day 
hospital would not be feasible. Since the staff has become more aware 
of the family's significance to the patient, they have begun to consider 
the family more valuable to the program. With increased awareness on 
the part of the hospital personnel, new emphases have emerged in the 
area of role and obligation; namely, the role of teacher and the 
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obligation to help the family with the task. 
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The purpose of this study was to obtain a better understanding li 
perceptions of the patient and family concerning day hospitali- II of the 
I 
II jl 
zation and its effects; and to discover ways the hospital could improve 
the services it extended to the patient and the family. 
Interviews with six chronically ill female patients and a 
member of each patient1 s family provided the data for the study. The 
patients were members of a specific day hospital unit of a greater 
Boston state hospital. Hospitalization, prior to the patients' transfer 
to the day hospital, had ranged from nine months to twenty- seven 
years with a mean of eighteen years and one month. At the time of the I 
study, the patients had been in the day hospital for approximately five 
and one-half months. 
Each family was unique; yet, all shared the experience of 
having a family member in the day hospital. The family members 
interviewed were those with -whom the patient resided. 
II 
II 
II 
II 
II 
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I' II 
'!I The small sample and uncontrolled variables have limited the 
II ,, 
application of the findings to the particular situation studied. The most!! 
" !I 
enduring value resided in providing patients and their families an 
opportunity to express their perceptions and concern about the day 
hospital. In addition, this beginning effort will provide the nursing 
personnel in the day hospital with some clues for contemporary and 
future planning. 
Both patients and families revealed positive feelings toward 
the day hospital and felt it was a worthwhile plan of treatment. 
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il Five of the six patients experienced a difference between the 
day hospital and their previous ward. This perception was attributed to 
improved milieu and increased opportunity for patient-staff inter-
relationships. The most important aspect of the program to the patient 
was the opportunity to go home. While at home, the patients' 
activities were reportedly similar to those of the other family members 
1 
All the patients felt the day hospital had helped them to get well and go 
home. Three of the six patients felt they had received adequate help 
and asked no additional help from the hospital. 
Families 
The family knowledge about the day hospital was found to be 
limited in proportion to the communication patterns that existed 
between the patient and the family members. Most of the families led 
a quiet existence. Five of the six families stated that the presence of 
the patient in the home made little or no difference in what they did. 
Usually, the patient took a passive role and the family suggested most 
activities. In some instances, families tried to motivate the patients 
and help them take a more related role in the home. Each family felt 
there were some ways the hospital could be of service to them. They 
expressed a concern for the physical well being of the patients and 
sought reassurance that these needs were being met. They were con-
cerned about the rehabilitation of the patient and looked to the hospital 
to help the patient prepare for a job in the community. They also 
suggested that the patient learn some of the skills that are part of 
everyday living. 
36 
-------- ti' j, 
il 
More implicit than explicit in their responses was their need il 
ii 
for the sharing of observations, supportive suggestions, and new ideas. 
Findings included: 
1. Patients and families perceive the day hospital plan as 
a favorable method of treatment; 
2. Patients and families felt that the opportunity to be at 
home was the important feature of the program; 
3. The families indicated they could use assistance from 
the hospital personnel in relation to the patient's 
health; in teaching the patient how to work around the 
house; and in finding the patient gainful employment. 
Conclusion 
The families of patients participating in the day hospital plan 
I 
have a need and readiness for sustained help and communication shared
1
j 
with the nursing personnel. 
Recommendations for further study include: 
1. Follow up studies with the same patients and family 
members, at intervals of six months, to study the 
nature of their experience and the direction of their 
progress; 
2. A study of day hospital patients in which the de sign 
provides for control of diagnosis and family composition 
and the sample selected at random; 
3. A study of the family1 s feelings concerning day 
hospitalization by use of the group process. 
APPENDIX A 
285 Goddard Ave. 
Brookline, Mass. 
Dear 
-------------------' 
I am a student in the Hastor's program at Boston 
University School of Nursing. Hy field of study is in 
psychiatric nursing. 
I would like to talk to you about the new day hos-
pital form of treatment. It is only through your comments, 
ideas, and suggestions that we can offer improved service 
to you and your family. 
I will call you within a few days of this letter to 
make an appointment to talk with you in your homo. 
Thank you very much in advance for your time and 
willingness. 
Assistant Professor of Nursing 
Boston University School of 
~~/4,.·~ y-' C(/ /~~~~;:!g 
\'\I - s? ,f' )'ha.-u.-. ~ . ~~~~._., 
Superintendent 
Boston State Hospital 
Sincerely yours, 
Miss Phyllis Parnes, R.N. 
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PATIENT INTERVIEW GUIDE 
Date of Interview 
Ward 
Name of patient 
Address of patient 
Name of person the patient lives with 
Relationship to patient 
Others in the home 
1. 
2. 
3. 
4. 
Relation ship 
1. 
2. 
How do you feel about being in the day hospital? 
Tell me what you do during the day at the hospital? 
3. How is it different from what you did on the ward before you 
came to X? 
4. In what way has the day hospital helped you? 
5. What do you like most about the day hospital? 
6. What do you like least about the day hospital? 
7. If you could change anything, what would it be? 
8. Would you say your family has changed at all since you have been 
in the day hospital? 
a. Attitude toward the patient 
b. Family pattern 
9. How do you feel about being at home at night and on the weekend? 
10. What do you do when you go home at night? 
Tell me what you did last night? 
11. What are some of the things you like to do best? 
12. How could we be of more help to you now that you are in the day 
hospital? 
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FAMILY INTERVIEW GUIDE 
Date of Interview 
Name of Patient 
Name of Relative Relationship to Patient 
Home 
a. Address 
b. Type of home 
c. Number of people in the home 
1. 
2. 
3. 
4. 
Name Relation ship 
1. How do you feel about the patient being in the day hospital? 
2. How does she describe what she does during the day at the hospital? 
3. What does she seem to like the most? 
4. What does she seem to like the least? 
5. Have you noticed any change in the patient since she has started 
in the day hospital? What differences? 
6. Would you tell me abol.i: a typical evening at home? 
Would you tell me about last night? 
7. Has her being home made any difference in what you and your 
family do? 
8. How can we be of more help to you and your family? 
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il Question: How do you feel about being in the day hospital? 
1. I feel swell, I feel good. I like the day hospital. 
2. I am glad I don1t have to stay in the hospital over night. 
3. I like it very much. It pleases me very much to go home at three 
o1 clock. I can have anything I want at home until I go to bed. I 
have a room all to myself. 
4. It's alright if I could get it clear in my mind, what it is all about. 
Ilm in a fog, I'm completely lost and can't realize where I am and 
what it is all about. 
5. I like it. I think it is a good plan. 
6. I like it very much. It is pleasant that I can go home at night. 
I like to see my sister and be around the house. It is better than 
being here (hospital}. 
Question: Tell me what you do during the day at the hospital? 
1. 
2. 
I work in the laundry, then dinner. After dinner I go to cooking 
class. SomEtimes I go to the movies in the chapel. I also go 
to current events. Most of all I like going home at night and on 
the weekends. 
I sign in the book between 7:45 and 8:15, greet the nurse, and have I 
coffee. We talk over things. Then there is dinner. I go to cooking 
class, and dramatics class. We decorated for Christmas. I did 
knitting. 
3. I arrive at nine o1clock. I used to work in the laundry. I helped 
plan for Christmas. I did knitting. 
4. I don't see we do much of anything. There isnlt much that I can do, 
I guess. I would like to keep busy. 
5. I have coffee in the morning then I work in the potato room for 
two hours. I have lunch and go home at 2:30. 
6. I make the coffee in the morning. I go to occupational therapy on 
Tuesday, Wednesday, and Friday. I go to current events on Mon-
day, I went to clay class but the attendant is on vacation. I also 
take walks and run errands. 
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Question: How is it different from what you did on the ward before you I! 
II 
1. 
2. 
came to X? 11 
d 
It is different. Here it is like a home, it is lovely. 
there. It is like a dining room here. 
I don1t have to go to the store. 
.II 
,I 
No furniture II 
II 
13. More peaceful. The patients are more behaved. I feel much 
stronger going home at night. I feel I have better health. 
I' 
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I don1t know. Different, everything about it is different. It isn1t 
like a hospital like the other one. I don1t understand yet. 
It is all the same, it is all hospital. 
! 6. The ward I was on, I couldn1t get home much. I could stay over 
till Monday. Here I stay over every night. It is more pleasant, 
the people here are more friendly and polite. 
Question: In what way has the day hospital helped you? 
1. It cures your cold. It taught me how to sew. It sends you home. 
It washes your hair. It makes friends for you. 
2. I didn't have to go to the store, I got pills. They taught me 
cooking and I had a chance to cook. 
3. 
4. 
5. 
6. 
It has helped me so I can get out. I want permanent discharge and 
this is one way of getting help t.o get home. 
I have been trying to think of it myself. 
but I don1t know what they are. 
It must of helped 
It lets me go home every night. It has helped me. 
I don1t know. My outlook is more optimistic. Going home on the 
bus and seeing people broadens my outlook. The freedom of 
walking home and going by bus is good. 
Question: What do you like most about the day hospital? 
1. 
2. 
3. 
Sunshine. I like to sit, Sew, and go to cooking. 
The fact that I don't have to sleep there at night. 
bed at home. 
The atmosphere, it1 s quiet and it1 s peaceful. 
themselves. 
II ~I L 
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4. Going home at night. 
5. I don't know. Coffee in the morning. We talk to other people. 
6. They are fair to the patients, they don1t demand much. Going 
home keeps you from working. The staff is pleasant and 
friendly. 
Question: What do you like least about the day hospital? 
1. I like everything. I hate to take showers. They take my money. 
2. There is nothing I like least. It is being in the hospital, it is a 
bad name. Doing work. I hate to do any work. 
3. Sometimes it seems a long, long, time till three o'clock. 
The time drags. 
4, I don't understand it I guess, I can1t get it through my head what 
it is all about. They are talking about me for some reason but I 
dontt know for what. 
5. I donft know. I was suppose to get my tooth out, I was suppose 
to get a welfare check. 
6. I dontt see anything wrong. People are pleasant. No quarrels. 
The nurses asking me to work, but going home saves me from 
that. 
Question: If you could change anything, what would it be? 
1. I would change my health. The day hospital is the same as X 
building, but better. 
2. If I changed anything it wouldn't be that because I like a clean 
place. If I could find something to change me. The day hospital 
has helped me until now. 
3. Nothing. 
4. More hours at home. 
5. 
6. 
I would like to get the money for nothing. We are poor people. 
I get a dollar a day for carfare. 
I don't have any problems. I couldn~t suggest anything. I get 
along better than in the X building. I don't think well so it 
satisfies me, 
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d Question: Would you say your family has changed at all since you have 
I been in the day hospital? 
I 
1. No, they are the same. 
2. I don't know. She planned to keep me out this time, but I had to 
go back. 
3. She is much calmer, she lo\Orries about me less. She always has 
my supper ready, she likes to cook. When she goes to the store 
she doesn't leave me. 
4. No, I don't find it. 
5. They are the same. They are old people and get sick themselves. 
They are alright with me. They are nice to me. 
6. She is the same as she was. She was always active and pleasant 
in the house. She is very happy to have me home. S~e thinks it 
is an improvement and she is happy. 
Question: How do you feel about being home at night and on the 
weekends? 
1. I love it. I go home every night. I sew, watch television, and go 
out shopping. 
2. I don't feel anything. I am glad to be home. There is more 
comfort in my home than in the hospital. 
3. I feel alright. It doesn't upset me. 
4. It seems like living, that is what I like. 
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5. I like being home, I like seeing my mother and father. I like to get 
supper and go to bed. 
6. Nothing better could happen to me then being home at night and 
on the weekend. 
Question: What do you do when you go home at night? 
1. I arrive home at 5:00, bathe and clean up, watch television, have 
dinner, help with the dishes, listen to the radio, and go to bed. 
2. I come home, help with supper, do the shopping, straighten up 
the house, have dinner, listen to television or the radio, and 
go to bed at 8:00. 
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3. I have dinner, sit down in the dining room for a while, take a 
nap, have a snack at 8:00 and go to bed. 
4. I have supper, wash the dishes, watch television, and go to 
bed at 10:00. 
5. I go home, have supper, and go to bed at 5:00 or 5:30. 
6. I arrive home at 4:45, listen to the radio, get supper, and g:> to 
bed. 
Question: What are some of the things you like to do best? 
1. Sewing, piano, housework and shopping. 
2. Visiting my cousin, Mildred, and watching television. 
3. I like to go shopping. 
4. Sewing and cooking. 
5. I want to go home and stay home. I like to cook. 
6. Itm not too gifted. I watch television and listen to the radio. 
Question: How could we be of more help to you now that you are in 
the day hospital? 
1. By playing games and giving me sewing to do. 
2. Nothing, the nurses have been helpful. I 'know I have been a pest 
to them. 
3. The only thing that is botheri. ng me is the shakes I have at night. 
Everyone has been nice. 
4. Give me things to do. 
5. Nothing, I am perfectly satisfied. 
6. You can say I donlt have any suggestions 1 the help I get is enough. 
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Question: How do you feel about the patient being in the day hospital? 
1. Wonderful thing, I have been looking forward to having her home 
for eighteen years. Going to the hospital during the day keeps her 
occupied. We like having her home, the whole family is together. 
2. I dontt feel good about it. I have no one. I had only one girl and 
she got sick. It is better that she comes home at night. 
3. I think it really helps her to get out of the hospital. It is useful. 
It is better than her staying there all the time. It gives her 
something to look forward to and keeps her occupied. 
4. The day care is wonderful. You couldn't ask for anything more 
than having her home at night. She has good care there during 
the day and I have her home at night. 
5. It is a good idea. I have no objections as long as she is a good 
girl at home. 
6. I think it is a wonderful improvement. It gives her a chance to 
adjust to normal living and responsibility. 
Question: How does she describe what she does during the day at the 
hospital? 
1. She works in the laundry in the morning. She goes to current 
events and cooking school. She worked on a play. 
2. I don't know what she does there. She feels insulted that she has 
to wash floors. She wants respect and they react bad to her. 
3. She goes there at 9:00. She works in the laundry for two hours 
and has dinner. She does some things like knitting, crocheting, 
or working on a play for Christmas. She goes to the movies on 
Thursday. 
4. She doe sntt say, the same bld routine, because I ask. 
5. She has coffee in the morning and discussion. She works in the 
potato room for two hours. She went to cooking class but they 
stopped that. She says she looks forward to coming home. 
6. I ask her what she does if I have time. Sometimes she doesn't 
care to do anything but I tellher to try. 
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Question: What does she seem to like most? 
1. She likes to go and get coffee and cigarettes. 
2. Dorff: know. 
3. She -knits and works two hours in the laundry. 
4. Eating, she likes television. 
5. She likes the coming and going. Also the activities of the 
hospital. 
6. Cooking and sewing. 
Question: What does she seem to like the least? 
1. Working in the laundry, and the fact that they take her cigarettes 
away. 
2. The fact that there is no respect. She can't take the o1her 
patients talking bad to her. 
3. Seven hours a day is a long time, six hours would be better. 
There isn't anything that she doesntt like. The walk from here 
to the hospital is a long one. 
4. She hasn1t much interest in anything but me. 
5. She doe snrt complain about it. 
6. There are certain phases of housekeeping she dislikes. 
Question: Have you noticed any change in the patient since she has 
started in the day hospital? 
1. 
2. 
3. 
4. 
Since they took her off the medication she has been slipping. 
She would take a bus home but not now. She sits and fights with 
the voices. 
It is better than nothing. It is not as good as the 
they respected her. She is the same. 
She is different. More satisfied. She comes in as if she had a 
job and were returning home. She is not as institutionalized, 
more with the family. She sleeps better 1 she is not as restless. 
Yes 1 I can. She is no longer the roaming type. She would take a 
taxi and come to see me 1 now she doe snrt. She is more content 
over there than she ever ~s. 
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s. She is happier in her home surroundings. 
She can do more for herself. 
She has quieted down. I 
6. I think traveling around and meeting people has given her 
confidence. It is slow. 
Question: Would you tell me about a typical evening at home? 
1. She arrives home by car at about 4:30. Watches the movie on 
television before dinner. After dinner she watches television. 
She goes to bed at 10:00. She never has to do the dishes but 
she does a lot of running up and down the stairs for me. 
2. She comes home by bus at 3:00 and does the shopping. She does 
the washing and ironing, helps with supper and does the dishes. 
Later she watches television and goes to sleep at 8:00 or 9:00. 
3. She walks home at 3:00. After dinner she takes a nap. At 8:00 
she has a snack and goes to bed. She listens to the radio. 
4. I pick her up at 6:30. We have supper, watch television some, 
and go to bed. 
5. Comes home by bus at 4:30. Makes her own supper and does her 
own dishes. She goes to the store once in awhile. She watches 
television and goes to bed at 8:30. 
6. Arrives home by bus at 4:00. She sets the table and serves 
dinner. She reads once in awhile and does some sewing. She 
takes a bath and goes to bed. She watches television until 9:00. 
Question: Has her being home made any difference in what you and 
your family do? 
1. As a rule we lead a quiet life. At vacation time we would take her 
with us. Once in awhile we would go to the movies but not now. 
2. I have no place to go. If I stay in the store I cantt fix up the house 
to entertain. 
3. No. It is more responsibility to feed her. We are very quiet 
people. We dontt go many places. Saturday she goes shopping 
with me. 
4. I never go out anyway. 
good to have her home. 
I stay home and watch television. It is 
When you look at four walls it isntt fun. 
5. No difference. If it were too bad I would have her back in the 
hospital. I still go. Someone stays home with her. We go out on 
schedule. 
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6. It has upset my life completely. I make a lot of sacrifices. I 
come home early, if I want to or not. I have to work out and at 
home also. I have a small apartment, and it is difficult because 
she goes to bed early, gEts up early, before the alarm goes off. 
Question: How can we be of more help to you and your family? 
1. A thorough medical examination relating to her cough and con-
tinued wetting. We would like to have her back on medication, 
she was better then. She has to have something to keep her busy. 
I think the nurses do a wonderful job and I can't think of more they 
could do. 
2. I don't know myself. When she gets excited, the hospital should 
explain to her that everything can't be good and nice. Maybe they 
could give her some office work to do. 
3. I like what she tells me she does in the hospital. Otherwise I 
don't know what she does or anything. The staff has been helpful 
when we needed it. 
4. She has lost her lower teeth and other things. If they would keep 
her overcoat and any other articles until she goes home it would 
be helpful. She needs things arrl I don't have time to shop. If 
they could help her I would appreciate it. We could never ask for 
better nursing care. Two of my sisters are nurses. 
5. They could teach her to make her bed, do housework, and wash 
dishes. She could learn to knit and sew. They could take care of 
her physical ailments as well. 
6. In the cold weather, I don't want her to leave so early for the 
hospital. Sometimes I have to get in touch with the hospital 
regarding extreme issues: (a} Too much smoking, (b) Bathing 
properly. They could help prepare her for a job. Providing 
a link between the family and the hospital is good at times. Her 
weakness may be corrected through a third person more easily. 
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ABSTRACT 
Patient and Family Reaction to Day Hospitalization 
by 
Phyllis S. Parnes 
The innovation of a day hospital for the long term mentally ill 
patient brings to light new areas of possible exploration. This study 
sought to look at what perceptions six patients and a member of the 
patients1 families had concerning day hospitalization and its effects. 
The patients, all long term mentally ill females, had been 
actively participating in a specific day hospital program of a large 
Boston area state hospital. The patients between the ages of thirty 
and forty-six years of age had been in the hospital for approximately 
five and one-half months. Previously, they had been hospitalized from 
nine months to twenty-seven years with a mean of eighteen years and 
one month. 
A guided interview was devised to assist in the data collection. 
The six patients were interviewed in the hospital setting and the 
member or each patientts family was interviewed during a home visit. 
Presentation and discussion of the findings was based on three 
areas identified from each interview. 
1. How is day hospitalization perceived? 
2. What effects do day hospitalization have on the family? 
3. How can the nursing personnel effectively assist the 
day hospital patient and her family? 
Findings included: 
(1) Patients and families perceived the day hospital plan 
as a favorable method of treatment. 
(2) Patients and families felt that the opportunity to be 
at home was the important feature of the program. 
(3) The families indicated they could use assistance from 
the hospital personnel in relation to the patient1 s 
health; in teaching the patient how to work around the 
house; and in finding the patient gainful employment. 
Conclusion 
The families of patients participating in the day hospital plan 
have a need and readiness for sustained help and communication shared 
with the nursing personnel. 
1. Follow up studies with the same patients and family 
members, at intervals of six months, to study the 
nature of their experiences and the direction of their 
progress. 
2. A study of day hospital patients in which the design 
provides for control of diagnosis and family composition 
amd the sample is selected at random. 
3. A study of the family1 s feelings concerning day 
hospitalization by use of the group process. 
